096

OEPARTMENT : . :
TMENT OF PUBLIC MEALTH AND WELFARK SIATE FILE NUMBER

1egisra on [P sirict, g ___Primary Registration District No.
DO NOT WRITE E l fllf’ ﬂ
ON THIS STUB AMENDED ‘ I { } 1 0 t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
" alCOONTY ™ * =~ a. STATE 1inois, county admission)

V5 300
Rev. 4/59

b, CCI)LY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJTRY b Inside Limits
TOWN St.lows 34 hrs TOWN Jonesboro, Yes [] No

o d e

c. FULL NAME OF§ f T in hospital, gjve |ocatian) Inside Limits d. STREET (If cutsice, give location) Reside on Farm
HOSPITAL OR culs-Litstle Rock ADDRESS R R # 5

1
2{?/':& @ , INSTITUTION HO apitals, Ine. Yes ® No[J ves O No B
3 : 3. NAME OF DECEASED 7 Middie Last 4. DATE Month Yeor

First Day
1

(Type or print) Thomes Elick Tripp oo I ULY 1964

& coLQR on RACE 7. Morried D8 Never Married [ |80 Eiop 5136 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
M& le Iﬂ Widowed [J Divoreed [ 3 - 0 Months Days Hours Min.

1DATE AMENDED

5. SEX

10a. USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i 1 of king life, if retired) . .
LérEE’SrE‘D: os\gocr%ng e, even if re fe.r. Railroad Unlon CO,, Tlinois Ue Se

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William K. Tripp Sadie E. Cavaness wife- Effie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOSIAL SECUBITY K, 17. INFORMANT Address

{Yes, no, or unknown) ! (If yes, give war or dates of ser| 90 . . X
i Ellie Tripp, Same As # 2

R T T T S S,

18, CAUSE OF DEATH (Enter only one cause per |i Br 48, (b), and {c). d INTERV AL BETWEEN

PART 1. DEATH WAS CAUSED BY: ' W 4 om;} AND DEATH
IMMEDIATE CAUSE (a) Gl i W )

DOCUMENT

. y 5 »
Conditions, if any, DUE TO (b} /mm 5_— %"’

which gave rise to 7

above <ause [(a), f
stating the wunder- P
lying cause last, DUE TO (c}

PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
.disease condition given in PART | (a) there a pregnancy in last 90 days.

[D Yes I J No l O Unknown

19, WAS AUTQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? jm| m| O
YESE] NO[J
200, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WO farm, factory, street, oftice bldg., etc.)
NOT WHILE ORK O
un July I, 64 X o0, 1964
e de:eased from J e 29’ 1964 ‘o, ¥ : June ’

and last saw ., alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

5 50 AM m on the date stated above, and to the best of my knowledge, from the causes stated.

NAFRURE {[@egree or title) 22b, ADDRESS 22¢c. DATE SIGMNED
iy M %) |71785 So. crend Blvva 7t &5L

23 AL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) State) 7
REMOVAL {Specify)

urial 7=f-64 Joneshoro City J

24, FUNERAL DIRECTOR ADDRESS juEﬁYQRECD.WAL REG.
! .

Norris & Sons- Jonesboro,Ill | -

sed Embalmer’s Statement cn Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFF DAvq OF

ITEM NO.




"

b}

':; STATEMENT BY LICENSED EMBALMER

L)

¥ LY

: . L . . '
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student ‘ . // e
Signature of Student Embalmer

Licensed Embalmer No. é’:/ & g

. P. C. Address%M
ek, - o e y i

a . Tw . N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ‘_;""
If this body is not embalmed, fact should be so stated above. ,




